e ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 q%5 584 
6555 CERTIFICATE OF DEATH wa binetnS- 


= cs 
ee \ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 23 iy} | 2 SON Somerset marrano |] SEE rland B COUNTY Somerset 
33 1 ers 
£ 6 oN b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sw J RURAL ond give nearest town) eae 
3 §2 Crisfield 1 day unsco 
rm ri = d. TARE OE Ren ral (If not in hospitol, give street oddress) d. STREET ADDRESS e. ong Fat / 
e 3s McCready Hospital ves 5] No TJ 
vv 
2 56 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
Sue Eye or rin WILLIS ADAMS bam June 30 19 56 
= moot 5. SEX 6. COLOR OR RACE |7. marrieD[[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 3° ’ lost venon ‘Days || dttoors:|i ee: 
ae Mele White wibowep [} pworcen f) | June 22, 190i yes. 
2 es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 é 
ae 25 J oe most of working life, even if retired) or . vu a 
$ vee ! Mechanic Automobile Repa Merumsco, Maryland USA 
8 S85 [is ratners name 14, MOTHER'S MAIDEN NAME 
Bats Oe, William T. Adams Maggie Matthews 
ae £6 ¢ 16. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= £ (es. pe. er unlnew) hare wer or dates Ltn 
$ ek /| Yes Wii I 38-18-2927 | Mrs. Norris Tawes--Crisfield, Md, 
« £ 
3 23 iE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
vo £05 PART I. DEATH WAS CAUSED 8Y: y 
emcee = | IMMEDIATE CAUSE (o} 
5 fF : 7 DUE T 
= = > Conditions, if any,” which 
3 BES gove rise to immediote 
3 68s couse (a), stoting the under. (| OUETO 
= § ws 2 tying co Jost, (a. 
s3 95° é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Bsa fo = 
£u58 a} ves() No 
2a590 gv 
 oieasne = |200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
exie 
seees & |r CONTRIBUTING C1] CAUSE OF DEATH 
eeges S | EITHER, NOTIFY MEDICAL EXAMINER) 
Sstcs & [Pon TIME OF INJURY Month, Day, Yeor | 202. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 10f, (City or towa) (County) Grote) 
et 8 Hour 0. n. 1p [While Oo Not aie factory, street, office bldg., el 
woe jot work [-] of work 
@seirs = p.m. . 
Bsa 5 7 
2 fice 21. 1 certify that | attended the deceased from.__ -A-¥, 9.4, to, déA2.20, 19.9 Ghat | tost saw the deceased 
Ba o 
a ss $5 alive an_. he, 2, wef, and that death accurred ot_¥ ALM, from the causes and an the date stated abave. 
Fe =63 = o e, ADDRESS (Street, city or town, stote} DATE SIGNED 
meee - 
Mees) | [iene Cbe 0. naan DPD Lereccaras, MMB. raid... Ai 
watf 
23285 Namettye) Dr. George C. Coulbourn Marion Station, Md 
Sst soncenn nee neaaeen meen nw een an es Sonne eenn nnn aneneneeseeessenes=s 
5 83 4 e o. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
+d REMOVAL (Speci m + 
5 4 gs Burda. July 2, 1956 | Rehobeth Baptist Cemete Rehobeth, Maryland 
er FF 
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bcs 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. RECD BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
a = : a 
Bradshaw & Sons—-Crisfield, Maryland oate pode 5/| Ped R, 
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Page 5 may be retained far your fi 


If any deloy 
stransit permit. File poges 1 and 2 with the registroe. prior 


ive Pages 1, 2, and 3 to the funeral 


be 
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g the ward “pending” in pencil in Item 18. 
Chief Medical Examiner's Office atong with form PM3. 


CTOR: Page 3 should be used as o burial: 


te, writi 


3 a 
TRE! 


cute the cey 
TO FUNERAL 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forwarded 


VS. AISME(5) 


5M 9/35 Aste 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ : 
_ G5 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH VOSA) 


Reg. Dist. No. 
A, Meet at it 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
5 omercse maryiano || _° STATE Be bes eee Oorcse a 
b. CITY OR TOWN (Hf cuhide corporate Jiminy, waite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF ouniees cor, limits, write RURAL and give nearest town) 


Navion SCalion Marion § Stats ae) 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) | . STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 


yes] NOT) 


3. NAME OF 


Figg E Middle 4. DATE Month Oy Year 
‘DECEASED . 
(ype or pint liam Ban ke | Sam June 2 9 SG 
SEX 6 COLOR 4 ee 7. MARRIED [] NEVER MARRIED []/ 8. OATE OF BIRTH eS a 1F prem» 24 HRS. 
Male Co t. — |wivowen [g-—~ pivorceo 1] VAR 1S-18T¢ Z a yn, ee Ol = 


0a; USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign county) > ag eal WHAT ei 
during TI. king Ii fe even if retired) i 


eryey eel nk own 
13. FATHER'S NAME kK 14, MOTHER'S. N NAHE 
Un Kuowm- vAnowm. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. RMFORMANT Address 
(Yes, no, of unknown) UF yes, give wor or dates of serview) WN 
“Oo ONE ChaRLey W ison 


‘CAUSE OF DEATH [Enter only one covig perline for (0), (b), ond (c}.} i INTERVAL ag 
PART 1. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0) _ 
: ~ DUE TO 2 
Conditions, if any, which eL_ 
gove rise to immediote couse 
(0}, stoting the underlying( OVE TO 


couse lost, te} =" Os 
SSaniee ee ol — FOOT PE 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! t) INOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTIR TS ABAVAS AUTOPSY 


ss" 


G CO) 


rhs PERFORMED? 
wot! “sO NOD 
2a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of j ae 1 

PRIMARY C] or CONTRIBUTING CD IOW INJURY OC: (Enter noture of injury in pin beste ee Hy aS ex 

CAUSE OF DEATH, tg t— 


30e. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, (County) (tote) 

Hone 38, Not wil joctory, street, office bldg., ShR pe 
Pm, v ot work [-] ot work 

21. | certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian [fp Inquiry [7], and find that 


death resulted fram: Natural couses TA. Accident 1. Suicide [J, Hamicide [J], Undetermined cause Oo. 


| ae mrith-pro_ rn, ray CHIEF MEDICAL EXAMINER (1) bia asi 
R 


ASSISTANT MEDICAL EXAMINE! 
Neuen ANM-_1 DULBOUR ree [)__ veruty mepicat aiid 
To. BEBOVAL eeetg . V4 THEREOF ‘Wc, NAME eo “he ihe. vy) OCATION (City, town, or <, 
upia? 56 Ware's 1 eA Navrion Station 


Se 
23, ha pa? 16 ha ADDRESS 24c, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
[Charles H-Ward. -Marion Stay Mla 65-56 | etloe 7a 
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After this certificate hos been signed by the attending physician ond completely filled in b 


Pages } ond 2 shauld be filed with 


Then please remave carbon popers. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours CH ogee 


y the hospital ar attending physician. 
detached far use as the burial-tronsit permit. 


i b: 
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moy be reto! 
page 3 shoul 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6553 CERTIFICATE OF DEATH veg. onl OSL .— 
1. berate 8 a. a argh (Where deceased lived. If institution: Residence before admission) 
omerset MARYLAND Maryland » COUNTY Somerset 
: b. ieee Niece sae ouparate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iy Crisfield | Lifetime Crisfield ; 
d. Onimenutern {If not in hospitol, give street oddress) d. STREET ADDRESS e PA yoo / 
, Byrdtown Section Byrdtown Section ves [} No 

3. NAME OF First Middle Lost 4. OATE Month Doy Year 


DECEASED VIOLA EVA BYRD Sate = June 3 19_56 


5. SEX 6. COLOR OR RACE }7. MARRIED [AL NEVER MARRIED. = 8B. DATE OF BIRTH 4 is ey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r * los! oy) 
Female White wioow [] _ oworcto] | March 9, 190% eel oe 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¢ s fs Ms; 7 < 
Housewite At Home Crisfield, Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Ford Eva Parks 
17. INFORMANT Address 
J. Bennett Byrd--R.F.D, Crisfield, Md. 
18. CAUSE OF DEATH [Enter anly one cause per line for {a}. (b). and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (a 


uf DUE To 


Conditions, if any, which . 
gave tise to immediate 
couse (0), stating the under. { DUE TO 


lying cause last. tc 


—S—S—SSsz, 
Past (t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
ves] no 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (State) 
Hour o.n. While Not while factory, street, office bldg., etc.) 1 
p.m. 19 lot work [] at work (J ' 


21. # certify that | gttended the deceased from.__.4//et ¥ , 19Fd, to... /F_, 19S .that | lost saw the deceased 


clive on_____@ (C Ie ae. 2S, and that death accurred at J: 3ad M, fram the causes and on the dote stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


PHYSICIAN'S N. Bar 
NAME (Type A. N. 2 oes ren Ee ines a ee 


‘22a. BURIAL, CREMATION, ‘%Z2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, teal ‘or county) (State) 
Beyer) | June 10,1956 | Sunnyridge Cemetery risfield, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons—-Crisfield, Md. pare |) at, | ZA, 


rine Wat ne 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 42 
855 CERTIFICATE OF DEATH b 538, 


A aren m rtp lig oaks (Where deceased lived. tf institution: Residence before admission) 
°. Somerset marvtann || ° Maryland °°" Somerset 


= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
x| ‘Baiwesse™ enh 
4 e Anne Life 


Princess Anne, Ma.. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No Dk 


Reg. Dist. No. 


= ) 


r death. Page 4 
funeral director, 


f 


@ 


Pages 1 ond 2 should be filed with 


uo 
5 
2 o£ 3. NAME OF First Middle tow 4, DATE Month Day Yeor 
70 DECEASED F OF 
a 2 Saati Etta F. Dashiell DEATH June 12 iy 56 


5. SEX 6, COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [_] | 9. DATE OF BIRTH 9° AGE tn year TF UNDER 24 HRS, 
+ we Yl Month: Da: Min. 
female white  |wwowe ff —_ oivorceo C] Jan,.28,1863 epee | Monti] Dos gin in 


3 
0 = 
2 8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 se ~N see sont of wasting Ife, even if eired) 
2 298 y \ | Hotlsewite Maryland U.S. 
A 25 f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 28 Wesley Thomas Sasan Taylor 
3 2 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no. or unknown) [IE yes, give wor or dates of service) " " 
a8 Htta Harrington, Princess Anne, Md. 
et Wn ee 
B= 18. CAUSE OF DEATH [Enter only one cause per lj@ for (0), (b)y ond (€), f/ " INTERVAL BETWEEN 
3: ONSET AN® DEATH 
Q's PART t. DEATH WAS CAUSED BY: 0 y, f f) P 
Gs IMMEDIATE CAUSE (0) Mal 2} 2 wef, df) 
e: {22 DUE TO 0 ‘5 / > 
> Conditions, if ony, which a UM cand 2 Vo 
g ‘ pe eal 
ie gave rise to immediate pedro: NG Y 


otse (o}, stoting the under. 


t 
< ; 
lying couse lost. 2 a i jy ‘ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. files (Cas 


An, yes] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Ven 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. eco 19 Jot work [J of work [7] 1 


21. | certify that | attended the deceased fram. wc . 19.24, to. 
, and that death occurred ot 1: 


|, ¢remation, ar remavol, an: 
MEDICAL CERTIFICATION 


‘OR: After this certificote hos been signed by the ottending physician ond completely 


detoched for use os the burial-tronsit permit. 


y the haspitel ar ottending physician. 


LOR ATTENDING PHYSICIAN: The low requires thot the death cer 


5 alive on. 2PM, from the causes and on the date stated above. 
3 5 P A “th (Street, pity oF tow: rm ag DATE SUSNED 
4 ae ACTUAL 20 JUN Aim 
2 © / SIGNATURI M.D. 90 Frmex Widen [anconh Ng 
a 
BABS PHYSICIAN'S aes : 
2x22 NAME (Type NT la aE ag Be Oe 
SD o> MOYAL (Speci 
Beaee Arial 6/14 6 Ash emnete Mt. VYernory Qe 4 
ees aA aE! 
Vs AIS (4 ) 2 
snows 0 baa Date ess | Kix. VALLE FZ 
4 ‘ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (36543 
i 655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a, 740 _ 


t2 ff my 
g 3 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Hes 1S COUNTY OnSTATE be 
eae mers WaPyland SOiiSr set 
a8 3 'b. CITY OR TOWN (il outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town] 
68 5 ‘ond give neatest town} 
30 4D p . * 
s y = Prince nne_ 
 ) = J. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streat odias} ‘d. STREET ADDRESS, «IS RESIDENCE 
5 vs) NOD 
3 a =5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ety P 
reo Crescusid John Edward Holland DEATH June Wd 156 
Oe oce 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF 8IRTH 9. KGE (in yeors IF UNDER 24 HRS. 
sete lout birthdey) Days Min, 
2 Oe Lh ‘| male white wipoweo f@  —soivorceo CO] Sept. 14.1872 yr, 
3 o ‘d = 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Byte during most of working life, even if retired) 
S532 etired canner canning Susiness 
Ba re = FATHER'S NAME 
goog 
2308 George Holland 
= e & 15. WAS DECEASED EVER IN U.S. ARMED. yolise 16. SOCIAL SECURITY NO. 
aa Fe (Yea. no, oF unknown) {It yen, give wor or dates of 
pee no eet” 
os 
x2 
os 
= 
sé 
£ 


2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}_ and ic). ] 
3 PART I, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) 
nS /¢ 
3 hi f . DUE TO 
£ Conditions, if ony, which — Gay G. SX peeked a 
oo Qove rise to immediote cours oe? 
2-2 4 
§ {o), stoting the un 
33 Was 10° Kyran - o sow 
& 2 Zz PART Il. OTHER SIGNIFICANT aria CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[ol]19. WaS AUTOPSY 
Oz 1m ra oO NO 
crn S 
. = |200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
B23 & | PRIMARY Ll or CONTRIBUTING C1 
25 ‘Ex & | CAUSE OF DEATH. 
=p § 
gee 3 3 | 0c. TIME OF INJURY INJURY OCCURRED [20e. PLACE OF INIURY (Home, Form, 1208. (City or town) (County) (Stote) 
Eebo | Mew ea) 
£2 ¥ 
222% 

5 iy — z 
gP2 & 21. | certify that | took es of the remains described above, held an Autopsy jm} Inspection [2 tnquiry [A and find that 
Se a = death resulted from: af causes Accident [[], Suicide [[], Homicide (C1, Undetermined cause C. 

“ 

4 gUe 

2 eee Pent OY F inden etan DATE SIONED 

8 , a 2 SGnatun EL, y, 4d pp, CHIEF MEDICAL EXAMINER [7] 

= oes ASSISTANT MEDICAL EXAMINER [1] 

isi 8 EXAMINER'S, : 4 

pe ge £ NAME (Type) ie ‘, Of fa) Yo DEPUTY MEDICAL EXAMINER =- 

ae ee . Ze. BURIAL Eero ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cif town, or county) A 
BE" 5 REMOVAL (Speci f 

3 2 buria 5 O 956 Manokin Presbyte 


23. FYNGRAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REGO BYR yaaa TORE 
Vs. AISME(S) ae by y 2 Freeze ew ay Wi 4. 
5M 9/55 eZ 4 _ LLP : DATE yd Ee Del ideas 
: ae 


Lud 


MARGIN RESERVED FOR BINDIS 


@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALS 


e correct age 


tion carefully> 


Supply every item of informa 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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=a 


. MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


6559 CERTIFICATE OF DEATH 


Reg. Dist. Nokia eben , 


“I. PLACE OF DEATH- 
COUNTY 


MARYLAND 


imita, write RURAL and | LENGTH OF STAY 
< (in this place) 


Dutside corporate 


givo fiearest town) 
TOWN ance 
HOSPITAL OR 


3. NAME OF 
DECEASED 
(Type or Print) 


UsT js Seat Jane 13 256 


4 
6. SEX 6. é OR OR .o | La 8, MARRIED, LF DATE OF BIRTH 9. AGE lest birthday | If under 1 year |If under 24 hre. 
WIDOWED, DIVORCED, ie Months 6 
ae e olove (Specify) aly /9 Or Zo steele | ee) ee 
aps: Pepa SCOUE ATION OWE et ar = 1 KIND OF BUSINESS 0B | A pam sop tate or foreign contsy) | 12, Citizen oF Waar 
lone during most of working life, evon if re [INDUSTRY CountrY?, 
ecomaek Counly , U* SA 


13, FATHER'S NAME 
& Gov 


1d, MOTHER'S MAIDEN NAME 
Yim on. | i Abba 


15. Was Geceasep Ever In U.S. Anmep Forces? 
(Yes, no, or unknown) | (if yes, give war or dates of 
jeervice) 


16. Soctat, Sucunity No. | 17. ID ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oe ~riamediate cause meee Aésnea thew ex: x “thee 


tecedent cause(s) 2, ee 
Biemeorcenditenn tans, Oat -ctuce, CL 


giving rise to the above cause 
atating the underlying cause last, 


(c) 


\ 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ‘ (CITY OR TOWN) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 


| 20. Al PSY? 
Yes No 
(COUNTY) (STATE) 


While at Not Whilo 
Work O At work 


po (Month) (Day) (Year) (Hour) | Wiese OCCURRED | WOW DID INJURY OCCUR? 
D 


WE: 


LOCATIDN (City, town, of county) Giate) 
. « 


asa from the causes and on the date stated above. 


DATE SIGNED 


CAUY--56 
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Gistraf within 72. hour: 
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dxecuted 
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TO ATTE 


in 24 hours aftes/death. 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6560 CERTIFICATE OF DEATH oe 


oe a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


N6945 


déath. After this 
ird copy of this 


J the h 


COUNTY Ss MARYLAND STATE Jy da COUNTY 


CITY (ii Ouistde corporate limils, write RURAL LENGTH OF STAY CITY (Woutsids corporate limits, write RURAL ond give nearest town] 
OR and give nearest town) (in this place) OR 
TOWN SA TOWN 


HOSPITAL OR STREET (if rurel give location) 
) INSTITUTION OR ADDRESS 
STREET ADDRESS 


V/ 


oo en 
NAME OF (First) (Mid (Lest) (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Print) 
Mary Elizabeth MeDeniel June LO 16 
S. SEX 6, COLOR O} 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months Days Hours | Min. 


Female | White Geri 4 dowed 1880 76 ye 


10a, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Tl.” BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 


Sere ctutas. most of working jife, aven if ‘OR INDUSTRY COUNTRY? 
ratired) 


13, FATHER’S Rane 14. MOTHER'S MAIDEN NAME 3 
Joseph Wheatley Rose Prisejiig Ross = oe. 
1S. ‘AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRI y 


no, or unk.) | (il Yas, give wer or dates of service) 


~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


«CO mmepiate cause ry) Pulmonary ede 10 hours 


ae 


ANTECEDENT CAUSE(s) DUE TO . ‘ - 
DISEASES OR CONDITIONS, IF ANY, 8) Arteriosclerotic Heart Disease years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE FY + Vv 
BISEAEEGR CONDITION CAUSING DEATH. Acute infection, cause undetermined 3 days 


1W9e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No fx] 


2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


(ay 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TUME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not whila 

M, | at work at work Ll E 

22. I hereby certify that | <— the deceased from GT Losesnnr 19.95..4 10...8829 ww 1998... that I last saw the deceased 


alive on + ang that death occurred at...... ee OR Mtrom the causes and on the date stated above. 
AES eee ADDRESS ({Street, city, town, stete) DATE SIGNED 


Avs Ze fettler mo. Dames Quarter, Maryland 6-11-56 


BURIAL, eo etl DATS THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Be) 2 (SPECIFY) 
6 Loudon P Baltimore 


une 
re NA 1ST94 1 ae. 25. ere DIRECTOR'S SIGNATURE 
DATE _ LP AA aC heirs a 


24, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


aa 


ion, 


ashould be 


tor 


essary, pleose exe 
Poge 4 


If ony delay ig 


je, writing the word ‘‘pending’’ in pencil in item 18. Give Pages 1, 2, ond 3 ta the funeral 
J ond 2 with the registrar pricar to burial 


ith form PM3. Poge 5 may be retoined for yaur files. 


17 


Chief Medical Examiner's Office alan: 
ECTOR: Page 3 shauld be used os a buriol-transit permit. 


« 


cute the ce; 
forworded' 
TO FUNERAL 
or removol 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06546 
656] MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. oy .~ 


&. COUNTY 


| on 1, PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inituiian, Residence before admission) 
Y Sonerset 


magrianp |] o STATE 348 os ound, 


b. oy oR pid Weve corporate mitt, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest lown) 
Sle ereunied 
wisfield minutes Kensas Cit 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS e BAG 
4 MeCready Memorial Hospital 215 W. 82nd Terrace vssO Noy] 


3. we ee First Middle Lost 4. DATE Menth Doy Yeor 


‘ype or prin ARTHUR WESLEY McEOuH! Bearn June 25 166 
3, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [Jf] 8. DATE OF BIRTH 36 Cah gg TNS ED 
Male White wiooweo[] —_oivorceo) | Jan. 19, 195% 20.» bis 


Va, USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ‘ * 
Engi o U.S. Coast Guard | Peculiar, M,ssouri USA 


14. MOTHER'S MAIDEN NAME 
Bevford E. McEowen * Unknown 


15. WAS DECEASED’ EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eed IN yes, give war of dates of service) ¥. aa 
Ye 955-56 U.S, Coast Guard---Crisfield, Meryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] y ‘hi i lie ans BETWEEN 


P, iF ‘ * 
ART |. DEATH WAS CAUSED fs ~ushed Chest k 25 minutes 


mé ty: eo 
= Poe cart Min, Ub 


Conditions, if any, eal rs Prokkn Neck 


gave rise ta immediote cours 
(a), stating the underlying( OUE TO 
cause last, oe (¢) 


Hemmoraging 

pg Peat Ps aa RT V(a)|19. WAS AUTOPSY 
Compound communuted fracture femur—-fractured ribs—fracture’ Me@cla- os O Nod 

200. EXTERNAL CAUSE WAS x /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) vicle 


PRIMARY C) or CONTRIBUTING 4 a 2 
CAUSE OF DEA Injuries sustained as result of automobile accident 


TH. 
2c. TIME OF INJURY Month, Day. Year [aod. INJURY OCCURRED. ]20e. PLACE OF INIURY (Home. Fern $206. (ity or fown} (County) (State) 
Hi Whil Not whi factory, street, office bldg., etc.) | =. 
1080, FE June 25 p56 [Wile 5 Nestea! wae RE # Aig. | near Crisfield, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [KJ], Inquiry [J], and find that 
death resulted from: Natural causes [], Accident ay Suicide [], Homicide [7], Undetermined cause [1]. 


Fe CHIEF MEDICAL EXAMINER [] pe 


ASSISTANT MEDICAL EXAMINER [-] June 28, 1956 
Fxanunen's Dr. William H. Coulbourn DEPUTY MEDICAL EXAMINER ; 


Za. ey, rN 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or ceonty) (State) 
Busser’ | July 1, 1956 Kensas City, M,ssouri 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pradshaw & Sons=Crisfield, Maryland pare & s ze 
SG |h5 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6563 CERTIFICATE OF DEATH es ah, 0548 


ad 


sé 
3 a a mone 2 MiG sana (Where deceased lived. If institution: Residence before admission} 
baie] oe CA b. COUNTY 
nas __Somerset picsbod? Maryland Somerset 
3 g b. Fa he rae (lf cus corporote limits, write | ¢, LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
S ond give nearest town) " " 
S2 x Crisfield | Lifetime Crisfield 
@ 2 6 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. 4 ” OR INSTITUTION ON A FARM? Z 
e f MeCready Hospital ve NO 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (type or prot JAMES HENRY ROE Sam Jue 14 19 56 
Qo 
iJ 
é 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [eq | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Haurs | Min, 
Male White winowenf] _oivorceo] | June 10, 1956 ys. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) < r aie 
None None Crisfield, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Rowe Myrtle Lee Mister 


‘ WAS. ee et U. $. ba TA ell 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
py ton cage et ie “i 
No Non Michael Rowe--R.F,D. Lawsonia-Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: “F DEATH 
> IMMEDIATE CAUSE (0! 


DUE TO 


) 


in 72 hours pher-death. 


Ps, 


Then please remave carbon popers. 


Conditions, if any, which {b) 
gave rise to immediate 
couse {o), stoting the under- DUE TO 


lying couse last. (ch 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
ves] NO er 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Part Il of item 1B) 
‘OR CONTRIBUTING UI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q ing physician. ; 
TOR: After this certificate has been signed by the attending physician ond completely filled in b 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haursgptter death: Page 4 


3 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Hame, farm, 120%. (City or town) (County) (State) 
6 Hour an. While Not while factory, street, office bldg., etc.) | 
3 p.m. W lat work [] at work [[] ' 
Hs 21. | certify that I attended the deceased from. wen -LS__--, 19.5%, t ~ 19.5R,that | last sow the deceased 
a alive an_. ay 19.4%2___, and that death occurred at___. _M, from the causes and on the date stated above. 
= “ ~~” ADDRESS (Street, city or town, state) DATE SIGNED 
) AL 4 
& A) legit ipo Se Sa 2 ee er LTA 
‘oy 3 / 
$23 NAMetryps_Sarah M, Peyton 
ze ; = ee eee A Aes 
3 bd 3 To. | Salle ye 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i ; ae 
rs a Buried June11,1956 | Asbury Cemetery Crisfield, Ma, 
re ah 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAIs0 bh Bradshaw & Sons-~Crisfield, Md. iat 3 p 
\ OIF dA, Ahh 
7, U 


Ly 


— 


. > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item h, 


CERTIFICATE OF DEATH 
6564 


ImG199 7- 


3-56 et 


6549 


Reg. Dist. No..... 


1. PLACE OF —= 


the third copy of this 


ot 
in 24 spours after death. 


Vg en 
\ 


ny tnd Bive ne 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


a fside coi ois hj in write 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 


LENGTH OF STA’ CITY (11 outsidf’ corporal, eae write RUBAT en: 2 jaerest town) 
fin thig plege) oR 
T 
J | i OWN me 
STREET rm turel give locetion) 
ADDRESS 


€ Pea 
7. SINGLE, ED, 


done di st 
waned) ee 


je death certificate be executed 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO 


19e, DATE OF OPERATION 


ted by the attending physician and completely filled in by the funeral director, 


should be detached for use as a burial transit permit. 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


3, NAME OF wer 
DECEASED 
(Type or Print) ia 
5. SEX LOR’ lé 
“A EA 


10e, USUAL OCCUPATION. ne kind of work 
fing life, even if 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OR CONDITION CAUSING DEATH.. 


UTS 4, Pad (Month) {Day) (Year) 
wee D5 DEATH one 22 19 


tac DIVORCED, ° 


>, tee ot 


Wiha ITF ‘AGE lest birthdey 


oe la-/ 


iF UNDER 1 YEAR |IF UNDER 24 HRS, 
s | Oey; Hours | Min. 
12, 


CITIZEN OF WHAT 


Vf. a 


11. BIRTHPLACE (Stele or Ao aor 
aa 7 AG yy L 
14, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Cerebral Vascular Accident (Cerebral thro 


18, MEDICAL CERTIFICATION 


pee 


obs 


FERV Al 
ONSET ANU DEATH 
bosifs) minutes 


2le, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, lerm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


7) 
DUE TO r. ¥ ” 
«) Generalize: arteriosclerosis years 
DUE TO 
(c) 
Arteriosclerotic Heart disease years 
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No 
21, WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 


21d. TIME OF INJURY {Month) (Dey) 


may be retained by the hospital or attending physician. 


PHYSICIAN OR HOSPITAL: The law requites that 


e 


Fi T C 


22.1 i. certify that, | attended the deceased from... 
6=22=56 


Everett Claytoh 5 


(Year) (Hour) 


White 
work LJ 


INJURY OCCURRED 
Not whi 
et work 


HeeQr9G...., 19. 


.» and that death occurred at...1.24:52.M, from the causes and on the date stated above. 


2M. HOW DID INJURY OCCUR? 


0 


Fs NOs 622-56 19;.,. .. that I last saw the deceased 


ADDRESS (Street, city, town, siete) 
Dames Quarter, Maryland 


DATE SIGNED 


6=22=56 


M.D, 


23. BURIAL, CREMATION, 


certificate has been execu 
death certificate assembly 


The bottom 


12 THEREOF 


b sy 


‘Stete) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


YS AI5SC 1-55 10M “~ 


TO ATTEND! 


Bevesee Seg lee 
24, 8 SN 


abt U N 


NAME, OF CEME, ERY OR CREMAT! LOCATION {City, town, or county) 
i, | Vhalex 
L DIRECTOR'S SIGNATURE 
aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (55 rT 
CERTIFICATE OF DEATH Reg. Dist. No.265 


wl 


se eh =—* 
3 = a ee U ro me tear (Where deceased lived. If institution: Residence before admissian) 
oa °. ° b. COUNTY 
| 4 Somerset blo mnie Maryland Somerset 
x] 4 } b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5a / RURAL and give nearest lawn) ‘ J ( : 
2 G9 Crisfield | Lifetire Crisfield } 
2 d. eae ae {If not in hospitol, give street oddress) d. STREET ADDRESS e. 5 yee: hs 
= iN 
>. Chesapeake Ave., Ext. Chesapeake Ave., Exh. ves (] No 
£5 3 NAME OF Firat Middle lost 4. DATE Month Doy Yeor 
8 {Type or print) WILLIAM FLETCHER STERLING DEATH June 24 19 56 
& 
iJ 
2 


6. COLOR OR RACE |7- MARRIED IE] NEVER MARRIED [] |6. DATE OF BIRTH %. AGE (In yearns IF UNDER 1 YEAR| fF UNDER 24 HRS, 
ost birthday) ne 
White wioowen] _vivorceoQ] | May 23, 1875 S81 ys. Fee eee es " 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Z = 
2a. | Deale Crab and Oyster Crisfield, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


rT Mahlon Sterling Esther Sterling 


fe was ie a Piety U.S. eat et 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa, 0, OF une are ae ia is % i ae 
No Mrs. Cornelia B. Sterling--Crisfield, Ma. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

Sean DENT eee Acute Dil,of Heart 2 wks 

4 } DUE TO 

Canditions, if ony, which (b) 
gave rise ta immediate 

cause (a), stating the under- anu) 

lying couse lost. (0). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ie eae 
ves no] 


200, ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port {1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour oo. mn. While Nol white factary, street, office bidg., etc.) | 
p.m. 19 Jot wark [] at work i 


21. | certify that | attended the deceased fram... a0 nee 


Uremia 


Then please remave carban papers. 


Chronic Myocarditis, Chronic Int. Neph 
Pi 3 


-tronsit permit. 


MEDICAL CERTIFICATION: 


..that | last saw the deceased 
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detached for use as the burial: 
the registrar prior to burial, crematian, ar removal, and in any event within 72 houre-after death. 


ingd by the haspital ar attending physician. 


alive an une 24, 1256____, and that death accurred a’ _M, fram the causes and on the date stated abave. 
; N ADDRESS (Street, city or tawn, state) DATE SIGNED 
‘ ACTUAL arion Station, Md. 6-26-56 
SIGN aL i ni es, Ree ee Pe” TG 
Ss 2 PH : . 
2z2 Nawettyes__Dr, George C, Covlbourn scsninsna. Merion Station, Mas" .) 9) 8 
&3 pi 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF counly) (State) 
328 Beer Tee | Tune 26,1956 | Mariners Cemetery Crisfield, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REC'D BY REGISTRAR | 2ub, REGISTRARS SIGNATURE 
Ysalso Bradshaw & Sons--Crisfield, Maryland pare 0-26-56 yO , 


